CALIFORNIA
ALCOHOL AND DRUG DATA SYSTEM
(CADDS)

INSTRUCTION MANUAL

California Department of Alcohol & DOrug Programs

Department of Alcohol and Drug Programs
September, 2004




CADDS USER INSTRUCTION MANUAL

Table of Contents

1 INTRODUGCTION......cocuitteitirietreetseseeseaeesesesstisessi e b sessbsess s sesessesesses e bbb s bbb bt e st eeaebseae b sesseaees
2 OVERVIEW OF CADDS DATA COLLECTION ....ccoititiritirieireeeineieissis st ssessssesssssssssssssssssens
A.  Facilitiesthat areincluded in CADDS.........c.oreiee et sssenans 5
B. Facilitiesthat are notincluded in CADDS..........oorrrnree s sessssssesesssssesesssses 6
C. Participantswho areincluded in CADDSREPOMING......cocrreerreemriemrienisenesinessesesessesessesessessenees 6
D. Personswho arenotincluded in CADDSREPOITING.......couuerrerrerernererrenseneeeneeseneeeesesessssesesesessenees 7
E.  Provider SRESPONSIDIITY......cocricrierrieerieiieeties e seans 7
F.  Participant CoNfidentiality........coccrerieinnsee e seaes 8
(T €1 141 o 1= TSROSO 8
3 METHODS OF COLLECTING AND/OR SUBMITTING CADDS DATA ...t
N o = U0 (07 o OO 9
B.  CADDSWVED......coieieeett ettt bbb bbbt 9
C. Batch SUbMISSIONSAroUgN ITWS ... 10
GETTING STARTED ..ottt sttt bbbttt 11

Getting Started WIith ITWS ...ttt 1
Getting Started With CADDSWED........c.cvcrerrscrec st ssss st sasssssssssnses 17
Minimum System Requirements.
User ID aNd PaSSWOIT SELUP .......cuvueriereiereeeresseeeesnsieess s sese s sessessssesssssssssssesssessssesssssssssssans
CADDSWED LOQIN PrOCESS.......cciuieiiieeiiieitieesisees et sss s s ssssesssssseses
How to Change Y our Password in CADDSWeb
S (= A\ = Y7 T = o o
RECONT SEBEUS ......eueereeeesetrestseas et seas e see et bbb bbbttt ettt
CADDSWeb Monthly Updates
EFTON MIEBSSAOES.......ecveuieririeerer ettt stttk s b et b b et e bt ne bttt et et b e e s
USEEN PrOFITE ...ttt bbbt
Searching for Records in CADDSWED ...ttt ssssssssesssssss s ssssssssessssssssssssssnens
REPOItiNg iN CADDSWWED ..ottt asesss e st ssssssssessssssssesssssessssesssessenssssnsssssssnss 32
(7N B 1 1S o] o TP A4
LIS o 1T ) T 35
Inventory
DB EXITBCL ...ttt e et ee e e e e e e e e 37
Client DemOographiC REPOM .........criirieciieeeee et 39
4 COMPLETING A CADDS ADMISSION PARTICIPANT RECORD (PR) ...covcuruneureneerenseresereneereneens 1
A. CADDSHardcopy Participant RECOIrd FOIrMS.........ccccoceiinicienenisieeeses e essssssesssssssessssens 41
B.  CADDSWED AQMISSIONS.....ccuriuiiuiriesireesesesessesessesessesese st st sess st sessssessssessessssssssssssssssssssesases

Add a New CADDSWeb Admission Transaction



CADDS USER INSTRUCTION MANUAL

5 COMPLETING A CADDS DISCHARGE .......oosriinrrsinetnstsstsstsesssssessessssssssssssssssssssssssessessessssssssssssssssans
A, CADDSHAardcopy DiSChargesS......cccuucererreieirisiseessesssssssessssssssessssssssesssssesssssssssssssssssssssssssessssenes 46

CADDSWED DiSCNAIQES ....cueererereeireresseeresessesesessssssssesssssssessssssssssssssssssssssssssssssssesesssssssssssssssssesssssess
Adding a CADDSWeb Discharge to an Existing Record
Add an Admission and Discharge Simultan@ously ...

w

6 CORRECTING CADDS ADMISSION & DISCHARGE DATA ..o

AL HAINACOPY oot s 50
Codependent COITECTIONS ...t ses e b s bbb sess et santas 51

B.  CADDSWED UPUALES.......coriuireeirierireeseseirereesesese st sse st st seas st s e ses s esss st esanen
View or Update a Participant Record..........cccccoeveeninnnnns
Delete an Admission and/or Discharge Transaction

C. Submitting Changes Through ITWS.........cccrecs sttt se s sse s 54

7 SUMBITTING CADDS DATA TO ADP ...t

A, Hardcopy SUDMISSIONS........cccviiierieiriesirnessie e ssesssss s ssssssssssssssssssssssssessssssessssssssesssens
How to Compile the CADDS Documents to be Submitted
How to Complete the Provider SUMMary REPOM .........ccocvverreriererererenereseseressssesssesessssssesessssssssesssnens

B. Submitting Data USiNg CADDSWED.........cvecniertieesieei e sss s 60

Submitting Batch Files TArough ITWS......c.oecneesieesisee s 60
Uploading the “ ZipPed FIlE" ...t 61

8 REPLACING A LOST OR DESTROY ED DISCHARGE FORM ...
9 FORM AND MANUAL REQUESTS ... s
10 COUNTY CODES.......o s bbb s

Appendix A ADMISSION ITEM DESCRIPTIONS.........cootririnteieineresieisesesei e ssesesas e
AdMISSION ITEMS 1 TRrOUQN 4.ttt et ns s 67
Optional Data 1temMS (ItEMS 25-27) .....ccccereeeie sttt s st ss e s s s s s st snns 86
COUEU REMAIKS.......coeeeeeieeerser e s s nnen s 87

Appendix B DISCHARGE ITEM DESCRIPTIONS........ccotntinininieeineinsiseissississisesssssessese s ssssssens
Discharge Items 28 THIOUGN 32.........ccvierrereerreseeesesessss e ssessssssssessssssssesssssssssssssssssssssssssssssssess 90



CADDS USER INSTRUCTION MANUAL

1 INTRODUCTION

This user manual contains step by step instructions on how to complete,
update and submit California Alcohol and Drug Data System (CADDS)
participant data to the Department of Alcohol and Drug Programs (ADP). It
includes instructions for the three data collection and submission methods
currently accepted by ADP:

1. Hardcopy;
2. CADDSWeb system, and

3. Submitting batch files through ITWS (Information Technology Web
Service).

If you are viewing this instruction manual electronically, you can click on the
hyperlinks to move about the document. The hyperlinks (text that is blue
and underlined) will take you directly to the desired section of the manual.

Example: If you press the Ctrl key and click on the underlined text
“Completing a CADDS Admission Participant Record (PR)", or on the grey
highlighted page number, 41, you will be transferred directly to those
sections within the document.
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2 OVERVIEW OF CADDS DATA COLLECTION

CADDS was developed by ADP and implemented in July 1991. CADDS is a
centralized alcohol and other drug (AOD) data collection system. Data
collected through CADDS identifies the types of direct AOD treatment
services provided and describes the population receiving those services. In
conjunction with state and county fiscal systems, CADDS accounts for public
funds administered by ADP used to support these services in California.
National, state and local government agencies and the private sector access
this information for planning, research and policy development.

Reporting participant data to CADDS involves collecting information each
time a participant is enrolled for alcohol and other drug (AOD) treatment
services at a reporting facility. Each participant's initial admission to the
facility and any subsequent transfers or changes in service type are reported
on a separate CADDS Participant Record Form (PR) or a substitute county
designated data form. Facilities report additional data at the time of each
participant's discharge or departure from services.

A. Facilities that areincluded in CADDS

Community AOD treatment service providers required to report data to
CADDS are identified by the type of services provided in the facility and by
the type of funds allocated to support those services. Provider facilities that
provide the following services must report participant data to CADDS:

Alcohol services that include non-residential recovery or treatment,
detoxification, recovery homes, residential treatment.

Drug treatment services that include outpatient drug-free, day care,
narcotic replacement therapy including methadone maintenance and
LAAM, detoxification, residential, hospitals and all licensed
methadone providers, whether publicly or privately funded.

» Facilities that receive funding from ADP for the services listed above
must report data on all participants, regardless of the source of funding
for individual participants.

» Facilities that receive funding from their County for SACPA treatment
services must report data on all participants.

» Mental health centers and other facilities that occasionally serve
participants who have a substance abuse problem may participate in
CADDS if directed to do so by their County Drug or Alcohol Program
Administrator.
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» AOD treatment/recovery facilities that do not receive ADP funds and do
not provide narcotic replacement therapy may participate with the
approval of ADP or at the request of their County AOD Program
Administrator.

B. Facilities that arenotincluded in CADDS

Facilities that provide AOD services other than those listed above, i.e.,
education and prevention activities or referral and crisis intervention;

Drinking Driver Programs;
Transitional Living, Sober Living Centers;

Neighborhood Recovery Drop-In Centers.

C. Participants who areincluded in CADDS Reporting

A participant must meet all of the following criteria before a CADDS
Participant Record Form is completed:

Has completed all screening and admission procedures;

Has an alcohol or drug-related problem, or is receiving services as a
Codependent/Significant Other (see page 69 for a definition);

Has been formally admitted to an alcohol/drug program facility for
treatment or recovery services;

Has his/her own participant or client file;
Is expected to participate in an ongoing program according to an

individual treatment or recovery plan and has given his/her consent
for treatment, if applicable.
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D. Persons who are notincluded in CADDS Reporting

Do not report data on CADDS for individuals to whom any of the following
conditions apply:

Has completed a screening and/or intake process and no action has
been taken to admit the client;

Has been placed on a waiting list and no action has been taken;
Has received intervention or prevention services only;
Has received crisis counseling services only;

Has been admitted into a Drinking Driver Program and is not
receiving any other AOD services;

Is a program alumni who is continuing involvement with the program;
or

Is attending self-help group meetings with no other AOD services.

E. Provider’'s Responsibility

Submit admission and discharge forms by the required dates;

Review and edit CADDS forms for accuracy and legibility before
submission to ADP;

Maintain an adequate supply of CADDS forms at the facility;

Providers using CADDSWeb must print a blank CADDS form from
the system and reproduce it as their supply;

Request CADDS forms from your county office if your county uses
their own forms;

Assign one staff member as the CADDS liaison to ADP (with at least
one backup contact) to assure timely submission of CADDS reports;

Report changes within the program including facility name and/or
address, director, CADDS liaison, or types of services provided, on a
timely basis to their county and ADP.

Note: For providers reporting directly to ADP via hardcopy, monthly
CADDS admissions, discharges, and Provider Summary Reports

August, 2004
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submitted to ADP must be postmarked by the 7th of the month
following the report month. For example: July 2004 CADDS

reports must be postmarked by August 7, 2004.

The county determines submission timeframes for providers
submitting CADDS data electronically through the county.

For CADDSWeb users, data must be keyed into the system by the
15" of the month following the report month.

F. Participant Confidentiality

Providers must protect the confidentiality of participant records and
information in accordance with Title 42, Section 2.1 -2.67(l), Code of
Federal Regulations (CFR) and, when ADP finds are used, Health and
Safety Code, Section 11812(c).

A copy of the Federal Regulations can be obtained from:

Superintendent of Documents
U. S. Government Printing Office
Washington, D.C. 20402

-OR- via the internet at:
http://www.gpoaccess.gov/cfr/index.html

For information about HIPAA Privacy Rules, see ADP’s HIPAA Privacy Rule
Resources page at http://www.adp.ca.gov/hp/privacy.shtml.

G. Getting Help

If you have questions or problems related to CADDS data collection and
submission, please contact:

ADP’s Automation Help Desk
1-877-517-3329

Available Monday-Friday
8:00 AM —-5:00 PM

\l/

CEN

August, 2004 Page 8 of 93


http://www.gpoaccess.gov/cfr/index.html
http://www.adp.ca.gov/hp/privacy.shtml

CADDS USER INSTRUCTION MANUAL

3 METHODS OF COLLECTING AND/OR
SUBMITTING CADDS DATA

Some providers fill out hardcopy CADDS forms and mail them to ADP each
month, but most counties have data systems that gather the information for
CADDS and transmit it to ADP electronically. ADP then edits the data and
forwards excerpts to the national client data system. CADDS collects
information about AOD services and the people who receive them. This
information is crucial to justify and account for public funds. Itis also used in
a variety of studies and reports.

This section describes three collection and submission methods for CADDS
data:
Hardcopy;
CADDSWeb; and
Batch submissions through ITWS (Information Technology Web
Service).

Instructions on how to “enroll” in CADDSWeb and ITWS are presented in
“Getting Started”, on page 11.

Detailed instructions on how to use each of these tools begins in Section 4
“Completing a CADDS Admission Participant Record (PR)”, on page 41.

A. Hardcopy

Providers complete hardcopy (paper) CADDS Participant Record Forms and
send them either directly to ADP or to their county. Hardcopy submissions
must be postmarked by the 7" of the month following the report month.

Note: If you submit your forms to your county to be keyed into an automated
system prior to sending the data to ADP, please contact your county for their
due date.

B. CADDSWeb

CADDSWeb is a secure, automated system that allows users to collect and
submit admission and discharge transactions via the web, making pre-
printed forms unnecessary. CADDSWeb provides users with access to their
CADDS transaction data for viewing, printing, updating and reporting.
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You are eligible to use CADDSWeb if:

You do not use any other automated system to collect and submit
CADDS data; and
You are a direct provider;
-OR-
You are a county in which all your providers will use CADDSWeb.

C. Batch Submissions through ITWS

ADP is working in partnership with the Department of Mental Health (DMH)
to facilitate submission of CADDS data using the DMH’s Information
Technology Web Service (ITWS). CADDS data that is collected by an
automated system (not CADDSWeb) can be transmitted to ADP via the
ITWS.
This submission method is available only to counties and to direct
providers.

Please contact your assigned liaison for the CADDS file record
layout.

All  functions are performed from DMHs ITWS web site at:
https://mhhitws.cahwnet.gov. Once you have enrolled with ITWS, you will be
able to:
Upload (transfer data from your computer to DMH) CADDS data;
Download (transfer data from DMH to your computer) CADDS data;
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GETTING STARTED

Return to Methods of Collecting and/or Submitting CADDS Data

This section provides information on how to enroll in ITWS and on how to begin

using CADDSWeb.

Getting Started with ITWS

To ensure the confidentiality of county/direct provider CADDS data, ADP requires
that the County Alcohol and Drug Program Administrator or direct provider
Executive Officer designate a primary and a secondary contact to be responsible for
approving county, direct provider, and vendor staff requests for access to CADDS
data. These individuals will be required to approve enroliment requests for access

to the ADP data on the DMH ITWS.

Before you can begin using ITWS to submit CADDS data to ADP, the following

steps must be completed:

ACTION

1. Complete ADP County or Direct
Provider Approver Certification
form, Form ADP 100121.

2. Fax the completed form to:

CADDS Administrator,
ADP Data Management
Section

(916) 324-3021 (Fax)

3. Complete Vendor Certification
Request form with Confidentiality
Statement, Form ADP 100120.

RESULT/COMMENT

The forms are available on the DMH
ITWS Web site,
https://mhhitws.cahwnet.gov, by
choosing the ‘Support’ menu button;
logging onto the DMH ITWS is not
required to access these forms.

This form designates someone who will
approve user requests for access to
CADDS data.

Note: If you experience any problems
with the fax, please call the:

Automation Help Desk:
1-877-517-3329

Note: Form ADP 100121 must be on
file with ADP before you fax Form
100120 to ADP.

August, 2004
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ACTION RESULT/COMMENT

This form authorizes vendor employee
access to the ADP data on the DMH

ITWS.
4. Fax the completed form to: Note: If you experience any problems
CADDS Administrator, with the fax, please call the:
ADP Data Management A, tomation Help Desk:
Section

1-877-517-3329
(916) 324-3021 (Fax)

5. Enrollin ITWS.
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The paragraphs that follow describe the ITWS enrollment forms in
greater detail.

1. Form ADP 100121, County/Direct Provider Approver
Certification with Confidentiality Statement.

This form is for use by the County Alcohol and Drug Program
Administrator or the direct provider's Executive Officer to
designate the person (approver) who has the authority to
approve users to have access to CADDS data. The form
requests that two “approvers” and, if applicable, the county or
direct provider’s vendor be identified.

2. Form ADP 100120, Vendor Approver Certification with
Confidentiality Statement

This form is for use by county and direct provider vendors to
authorize vendor employee access to the ADP data on the
DMH ITWS. (A vendor is a company contracted by the
county o complete their data processing). This permits the
vendor to manage its own employees’ access to CADDS data
without having to obtain permission from the county or direct
provider on an individual-by-individual basis.

The vendor form is to be signed by an executive officer of the
organization. The form requests that two vendor “approvers”
be identified.
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New User Enrollment for ITWS

Once the county or direct provider approver has been established,
individuals who will use the CADDS data may enroll on the DMH
ITWS and request access to the CADDS data.

ACTION RESULT/COMMENT

1. Go tothe DMH ITWS Web site at: The ITWS home page will appear.
https://mhhitws.cahwnet.gov

2. Click on Enroll from the menu bar, = A description of the enrollment process

and then select Enroll into ITNI appeatr.

Information Technolg

I:-hm:+ Ermllrnnrﬂ Stz

s M Fagnanss Enmlment FEquest WS Login
Ve our VIRTUAL TOUR of i TS o
SRR 04 & Lagt Updaied: T/30/2004 [0:37:00 &4 Mragmama: |
Cuestions to the following 'nay be answered by clicking below. Paazword
[tean] e

g 1a 1 ,zf-_q&_l_u_ﬁ_a_n:- i
mmmm

I:ILulLLd:i:l:_-:_..'.::.

3. Read the screen information.

4. When you have completed reading = The User Enrollment page will appear.
the information, click the Next
button at the bottom of the screen.

5. Complete the enroliment form.
6. Print the enrollment form.

7. Obtain signature of authorized
approver.

8. Fax the completed form to DMH: The requestor will receive an e-malil
response on the status of their request.
(916) 654-3007
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Existing User Enroliment

Existing ITWS users (those who have enrolled with ITWS for another
application) can request access to CADDS.

ACTION RESULT/COMMENT

1. Gotothe DMH ITWS The ITWS home page will appear.
Web site at:

https://mhhitws.cahwnet.gov

2. Enter your user name The Welcome/System Messages page will be
and password, and click = displayed.

Login.
3. Click on Utilities from The Request Additional Memberships page will
the menu bar, then be displayed.
select Request
Additional

Memberships.

ML T R [ T T 0 Y 8 TV A )

e | s | tomaicn | s ] o | supr | Cogns

Request Additional Memberships

Ayalabls Membarshipa Framilable Symimme
01 - 2lamada - Short-DoykeMed-Cal Clams - EOB (far A0P) -'\ admisskanTischargeranshar -
01 - Alsm=ds - short-DoleMed-Cal daims - EOEB (for DVH] Ch=nt ard Servic= [nformation
012 - Alping - Short-Dove/Medi-Cal Claims - EO8 [Tor a0P) st and Finandal Reporting
02 - Alpira - Short-DoviedMedi-Cal Clams - EO8 [for DHH) Haakhy Familes Frogram
03 - Amador - Shar-DovieMed-Cal Claims - EQB (lor ADE7 HHS Diaka Canter
0% - Amador - Shart-DoykeMed-Cal Claims - BOB (for OMH] In-Fahent Coreoldabion/134 Fie
014 - Butte - Shedt-Cada M edi-Cal Clema - ECE (for 40P} Iratkiciang for Mantal Diease
04 - Butts - Short-DovelsMedi-Cal Clams - ECE (Far DRH) MDD Raferral Infa.
05 - Calaverad - Shom-DoyleMad-Cal Clalms - EQB (for 00 Morthiv MEDS Extrad File
05 - Calavwerss - Short-DovleMad -Cal Claims - BOB (for DMH] Parformancs Dutcomas and Quslity Improvement
06 - Coluga - Short-Doylesed-Cal Clame - EOR [for aDP) Pre-Ldamiggion Screaning & Raview
05 - Colusa - Short-Doyla/Med-Cal Oaims - EOE (far DMH] Proader | Lagal Ently
07 - Contra Costa - Short-DoyleMed-Cal Claims - EQE {for 0F) Sexually Violert Predators
07 - Contra Costa - Short-DoylaMad-Cal Oaims - EQE (far DMH) Staka Haspitad Outcoma Evaluabon
03 - O Morte - Short-Doyle™edi-Cal Claims - EOB (for ADF) iy | Stabistics and Data Analvsis o
| Werly Additional Hembarship feouest 1

4. Select the desired
Membership and
System.
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Canceling ITWS User Access to ADP’s Data

A certified approver can cancel an employee’s access to CADDS

data.
ACTION RESULT/COMMENT
1. Complete ADP Form 100131, The form is available at the DMH ITWS
County/Direct Provider User Web site https://mhhitws.cahwnet.gov.
Cancellation

2. Complete the form.

3. Fax completed form to: Note: If you experience any problems

ADP Data Management with the fax, please call the:

Section at (916) 324-

3021 Automation Help Desk:

1-877-517-3329
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Getting Started with CADDSWeb

This section provides nformation on what is required to begin using CADDSWeb,
including descriptions of:

Minimum system requirements;
User ID and password setup;
Login process;

How to change your password,;
Site navigation;

User profile;

Searching records; and
Reporting

Detailed instructions on how to use CADDSWeb to process CADDS participant
records are contained in subsequent sections of this document:

CADDSWeb Admissions, page 42;

CADDSWeb Discharges, page 46;

CADDSWeb Corrections, page 52; and

Delete an Admission and/or Discharge Transaction, page 53

Before you can begin using CADDSWeb, you will need:
1. to contact your CADDS liaison for information on CADDSWeb;

2. to meet minimum system requirements;

3. to set up your user ID and password.

Once you have contacted your CADDS liaison, you will first need to verify that your
computer meets the minimum system requirements, then contact ADP Automation
Help Desk (1-877-517-3329) to set up your user ID and password to access the
CADDSWeb system. These steps are outlined in the sections that follow.

Minimum System Requirements
To access the CADDSWeb component, you must have:

Internet access;
Internet Explorer 6.0 or higher;

128-bit encryption enabled. This will give you a secure Internet connection.
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User ID and Password Setup

ADP requires you to have a user name and password, which are provided to you by
the ADP Help Desk through an application process. Use your user name and
password to log on to the CADDSWeb system. After you log on for the first time,
the system will prompt you to change the password you use. As a security
measure, passwords are set to expire after 90 days. If it has been 90 days or more
since you set your password, you should expect to change to a new password.

All CADDSWeb component users must have an individual User ID and password.
To get a User ID and password, follow the steps outlined below.
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CADDSWeb User ID and Password Setup Instructions

ACTION

1. Goto

http://www.adp.ca.gov/CADDS/main.shtml

2. Click on CADDS USER ID Request Form

(will open in a separate Internet Explorer

window)

3. Print and fill out the User Identification

Request Form,;

4. Fax the completed form to ADP at

(916) 324-4524 (Fax)

RESULT

Upon approval, ADP will call
you with your User ID and
temporary password.

At this time, ADP Help Desk
staff will assist you with the
login in process. The password
they will give you is temporary
and will only work one time.
They will also walk you through
the process to change your
password.

Note: If you experience
difficulty faxing the form, please
contact the Automation Help
Desk at:

1-877-517-3329

Note: User IDs and passwords are confidential and must be given by ADP to
the user directly. ADP will not leave this information with your coworker or
supervisor, nor will they leave it on your voice mail or e-mail.

August, 2004
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CADDSWeb Login Process
To login to/start using CADDSWeb, follow the steps below:

ACTION RESULT

1. To access the CADDSWeb component
go to http://www.adp.ca.gov (the ADP
homepage)

Camiem Gonatess & T Pl es
n Doy
» Fuchbwh
0 'a'i'..‘.'-c.'g-.'p-cr..-m

s Fraweries Carvem

o fhomiedund Dug Pkl Trieg

= Caloms
Garembe el | ¢ PADS  * nm
+ CADDS - Wal

k

2. Click on the CADDSWeb link on the The County/Provider Staff page will
right navigation bar. be displayed.

ﬂmmm#mm!-mamrm«#m.'

& Calorem AlccholDrug Deis Sysiemn [CADODS)
n g {1l ]
B CADDE Wit

Atimndon: &1 Wab Lnars

Tea Wat sppicsbons renssancasspgrads had bese compisied. Iz crdar o mge =
1o ine vk Appioations, please Ol ADP Hep Dest f1-377-617-2509 bo oblai yoor
new meswEnd

3. Then click on the CADDSWeb link. The Login window will display:
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ACTION RESULT

BOpE. A0 .on, g

Ly rme; [+ -
Pammwornd:

[CIrermmizer my passmord

-

4. In the User Name field, enter the User
ID that was given to you by ADP staff.

Note: The User ID is case sensitive
and is lowercase, no spaces.

5. Enter your password; then click on the @ This will take you into the
OK button. CADDSWeb component.

aliforniaf & "

o ef Akohl p1d Crug Peograrte

i1 7w Al Befihin 4

ol e, e B il

s, shet o B g b

Faamd coull i cenae g Podis
o e il Ly by vt iy @ Prekte (paer au kkemy § shms

Note: If your password is expired or if you are using the temporary
password given to you from ADP, you will be prompted to change it.
Instructions on how to change your password are outlined in the
section that follows.
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How to Change Your Password in CADDSWeb

Follow the steps outlined below if you:
- Have logged in to CADDSWeb for the first time using the temporary
password assigned to you by ADP;
Want to change your password; or
Are prompted by the system to change your password.

ACTION RESULT

1. If you would like to change your The following screen will display:
password, click on the Change

Password link on the Navigation Bar.

Internet Service Manager

for Internet nformation Sexrver 4.0

Tour password has expired. You can change it now.

) Old password I—
New password I—
Confirm new password I—

A P e e
! L D

e Funkile
Pacabis FEILY

Ay e Fion g i Bl
SR e

Srmeag

A Assitiecs

Ll v . OK. Cancel | Feset |
2. Enter your User ID in the User Name
field.
3. Enter your old (current) password. If Note: If you do not remember your old

this is your first time logging in, enter the = password:
temporary password given to you by
ADP. contact the Automation Help Desk at

1-877-517-3329 or at
CADDSWEB@adp.state.ca.us for
assistance.

4. Create a new password and enter it in
the New Password box.

Password must be a minimum of six
characters and cannot be a password
you have ever used before for CADDS.
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ACTION RESULT
5. Enter your newly created password If successful, you will receive a message
again in the Confirm New Password box = that your password has been successfully
and click on the OK button. changed.

6. To complete the transaction, close your
web browser, open it up again and login
using your new password.

7. Open your web browser again to The ADP Home Page will appear.
http://www.adp.ca.gov.

6. Click on the CADDSWeb link on the
right navigation bar.

w CabrdwrofEsrt
Camtons] Comvess | Tk Frinvlen
Fuchit main
& {iram ] Fa ol g poriBLiss i
EHRECTOR
.ﬂ.mn cn ey P Jen
o dyombod s T Fieded Trminig e
* Caloms GACPAR
C'-""UH "'“""""" it bt | o PADS  * CAWOP
+ CADDS -Wab

appears, click on the CADDSWeb link. il o s sromrpeitan o a8 Sk e ke v rabiama
| CoumyProvider sl ]

@ Calforem Akkchel Drug Dats Syater (CLA005
Gzl oo
wm CANDS Wb
® Asdgned 0P SRAyEs

¥ LaE

& Prevanton &crvbes Dela System (PADE)

ATlanlee Al WiEh LEar

The ek agp icatines TRAFER A NCE LD Fraen had Eoae compleied. In grdario agnn
2 b v ak aprbiem, pheams cad ADE Hal Deak @1-E77-517. 3320 4o oblain your
e fEIwWE
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ACTION RESULT

Comnect T apps. adp. ca.goy

8. Login using your new password.

[CrRememter my passmird

[ox J[ cma ]
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Site Navigation

This section explains the different features of CADDSWeb and outlines how to
navigate, or move about the system. It also describes the standard functions that
are performed when you click on buttons within the CADDSWeb application.

Navigation Bar

The tool that you will use to access these functions is called the navigation bar
displayed on the left side of the CADDSWeb application.

By clicking on the navigation bar links, you will be able

to:
View California and ADP website home pages
through the Home Pages links;
, - View your user profile through the User Profile link;

Home Pages
:ﬁug-m - Process or view CADDS Participant records
PTTT—— through the Activity Selection link;
i Find a participant record through the Search link;
temity Satecsan - Produce reports (hardcopy or electronic) of your
Saarch data through the Reporting link;
SN . Contact the AOD Help Desk regarding questions
HNE Asicazzn about using CADDSWeb using the ADP
Changs Pasawon] Assistance link; and
bl . Change vyour password through the Change

- Password link.
Navigation Bar -
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Standard Buttons

CADDSWeb uses several key buttons that perform consistently throughout the
application. These buttons that are typically located at the bottom of the page are
described in the table below:

BUTTON ACTION

When the Validate/Save button is clicked,

Validate/Save data that you have entered will be checked for

errors. If no errors exist, and all required
fields contain data, the record will be saved as
avalid record, and “submitted” to ADP.

If you do not have complete client information

Save As Pending at the time you enter the data, or if you want

to finish your data entry at another time, you
can save the incomplete record in Pending
’d:hl:) status by clicking the Save as Pending
e e st et button.  Pending records have not been
submitted to ADP.

Home Pages
-

L B Faqe
= ABF Bomae Faje . . . .
o Laiitg bun The navigation bar will display the number of
st Profile pending records that have not been submitted
e to ADP.
Lottty Selecsion
Search
Reporing Once you have completed your data entry on
AT Aesisiancs a pending record, click Validate/Save, and
e the record will be submitted and will no longer

be in pending status.

Youhzuw 3 pending
Transacon =

The Reset button allows you to clear
information that you have entered but not yet
saved (Submitted). Once you click Reset, the
page will redisplay the last saved version of
data.

When the Cancel button is clicked, the task
you were working on is aborted and
information will not be saved. You then will
be returned to the previous page.
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BUTTON ACTION
Radio Box When there are multiple options from which to
cwisopion T choose, a radio boxes (circles) are available
® Provider 010001 for you to mark your selection.
W Horizon Senices
3845 Telegraph Avenue (3837 Telegraph)
Oakland, CA 94609
O S Mays Communty Conter To mark or cancel your selection, click in the
gaaslfézn‘;d gge;;m radio box.

The following section talks about records and their status.

Record Status

When data is entered into CADDSWeb, the system labels the record using the
terms defined below:

Record Status Definition
Valid A “valid” admission or discharge record has all
required fields completed and contains no
errors.
Pending A “pending” admission or discharge record is

incomplete. A pending record is not valid
because one or more of the required fields are
blank and/or contain errors.

Unmatched An “unmatched” admission is a valid record that
does not have a corresponding valid discharge
record entered in CADDSWeb.

Matched A “matched” record contains a valid admission
record and its corresponding valid discharge
record in CADDSWeb.

CADDSWeb Monthly Updates

Once a month, CADDSWeb is unavailable for use to allow ADP to perform final
edits on data they have received. Before this occurs, ADP will provide users with
advance notice by posting a flash message on the website notifying users of the
date and time the shutdown will occur. Users also will be notified via a flash
message when CADDSWeb is available again.
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Error Messages

CADDSWeb is designed to issue error messages when you attempt to validate/save
a transaction that contains an invalid selection or entry, or is missing an entry for a

required field.

Microsoft Internet Explorer |2
! ': Race is required.

Until the error is corrected, the record cannot be saved as valid; however,
CADDSWeb will allow you to save the record in “Pending” status (e.g. if you are not
able to complete the entry until you consult with someone).

Microsoft Internet Explorer ¢
1 E Record is saved as pending.
-
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User Profile

When you log in, your provider number will be displayed under the User Profile
heading on the Navigation Bar. The display on your User Profile screen will differ
depending on whether you are authorized to enter data for a single provider site, or

for multiple sites.

Note: It is important to verify your User Profile before you enter data to ensure you
are entering data for the correct provider. To enter data for a specific provider, you
must select that provider’s User Profile before entering data.

If you are authorized to
enter data for more
than one provider
location, click in the
radio box next to the
provider or county
profile you chose then

click the Submit button.

Please confirm your current User Profile.

Home Pages 5 . - . = : A :
9 You may switch between provider facilities by selecting a Profile Option and clicking Submit.

& CA Home Page
* ADP Home Page
* CADDS Home Page

Staff 1D CADDSTEST1
User Profile
Provider 010001 Current Profile  Provider 010001
Horizon Services
Activity Selection 3845 Telegraph Avenue (3837 Telegraph)
Oakland, CA 24609
Search le Option
q @ Provider 010001
Beporting Horizan Senices
. 3845 Telegraph Avenue (3837 Telegraph)
ADP Assistance Cakland, CA 94609
Change Password el Provider 010008
St. Marys Community Center
You have 21 pending 635 22nd Street
transactions Oakland, CA 24612
o Provider 400001
Casa Solana

383 South 13th Street
Graver City, CA 93433

O ALAMEDA, County
[a} SAN LUIS OBISPO County

Submit I Reset

User Profile Screen
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Searching for Records in CADDSWeb

Return to Adding a CADDSWeb Discharge to an Existing Record

This option enables you to locate a specific Participant Record.

ACTION RESULT
1. Click on the Search link on the The Participant Record Search screen
Navigation bar. will be displayed.

Participant Record Search

To search for CADDS Participant Records, enter ome of the selection criteria and click Search

You may enter partial search strings for Unigue Participant I and Provider's Participant ID.
To enter partial search strings, key the characters you are interested in. For example, entering AA123 in the
Unique Participant ID field will give you participant records that have AA723 in any part of the field.

Unigue Participant ID I Search | Reset |
Provider's Participant ID I Search | Reset |

Date of Admission {mm/ddfyyyy) | ,iI ;I Search | Resetl
Data Entry Date (mm/ddfyyyy) | ;l ;l Search | Reset |

2. Enter one of the selection criteria and | The Participant Record search results that
click the Search button. match your selection criteria will be displayed:

Note: You may enter partial search
strings for Unique Participant ID (UPI)
or Provider's Participant ID. To enter
partial search strings, key the
characters you are interested in. For
example, entering AA123 in the UPI
field will give you participant records
that have AA123 in any part of the
field.
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ACTION RESULT

Pariicipant Record Search Resulis

Unigque Pasticipant I0 Al
\ FEN 2] Provider Pariicipant i3 Fdm msion Data DOata Erery Dasa CADDS D
200452 AB21NTT 21184 324 201-09 P o201
20 ABMHATY 361404 A4 25432 P 4000
3. If desired, click on the FSN of the The participant record you selected will be
participant record you would like to displayed.

view.

4. Once the participant record is
displayed, you may update the data.

For instructions on how to update data,
please refer to the section “View or
Update a Participant Record” on page
52.
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Reporting in CADDSWeb

This option allows you to view and/or print reports of your data. The following
reports are available through CADDSWeb:

CADDS Form: You can print a particular CADDS form by specifying the
FSN. Or, you can print a blank CADDS form.

Transaction List: Based on what you request, this report lists the
transactions that are:

= Pending Admissions and Discharges, or
= Unmatched Admissions, or
» Matched Admissions and Discharges

You will also specify whether you would like the data sorted and displayed
by FSN or by Date of Admission.

Inventory: For a reporting period that you select, this report shows activity
totals for admissions, discharges, pending admissions and pending
discharges. The following totals are displayed:

= Beginning: the number of CADDS forms at the start of the
reporting period,;

= Add: the number of CADDS forms that were added during
the reporting period;

» Update: the number of CADDS forms that were updated
during the reporting period,;

» Delete: the number of CADDS forms that were deleted during
the reporting period;

= Ending: the number of CADDS forms at the end of the
reporting period.

Data Extract: The Data Extract function enables you to export CADDS
transaction data as text, which you can then import into other applications,
such as Microsoft® Access or Excel, to create your own reports.

Client Demographic Report: This report shows demographics (gender,
age at admission, race, ethnicity, etc.) for clients against the following record
criteria:
o All valid records, unmatched admissions only, or matched records
only
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0 Inclusive Admission Date Range (mm/yy to mm/yy) or Discharge
Date Range (mm/yy to mml/yy)

o Clients who fit the selected sub-criteria of Age at admission, Sex,
and/or Discharge Status (can select none or select specific values for
one or more)

All reporting functions are accessible through the Report Request page.

ACTION RESULT

1. Click on the The Report Request screen will be displayed.
Reporting link on
the Navigation
Bar.

Report Request

To request a report, select an option and click the Submit button.

Transaction List

Inventony

Diata Extract

Client Demographic Report

Submit |
2. Select the report
you would like to
view or print.
3. Click on the The Report Selection Criteria screen that corresponds to your
Submit button. requested report will be displayed.

4. Proceed with the
steps outlined
below for the
desired report.
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CADDS Form

Repoat Selection Criteria for CADDS Form

Ta print the CADDS Form far & paamicipam, enter tha FSR [Pt FEN | [[Caneel |

To prini & blank form, click | Prini Blank Form i | Cancal |

1. Enter the FSN and click on the Print FSN button or click on
the Print Blank Form button.

x H|4|| 1 of1 >|>||- §|@ |00% v” 'Ml
Preview I
N
HEALTH AND WELFARE AGENCY DEPARTMENT OF ALCOHOL AND DEUG PROG!
CALIFORNIA ALCOHOL AND DRUG DATA SYSTEM (CADDS) PARTICIPANT RECORD
CADDS records rmust be submitted using the CADDS Web System - DO NOT send this form to ADP
1. PROVIDEEID CODES: (PLACE ANSWERS N MATRIX BEL 0V FOR QUESTIONS 10.21)
Brogram - Councy Faciley D ALCOHOLDRUE EROBLEN Fusr codo mCnseton19 Woow ‘D075 nota mkil e
2. FORM SERIAL HUMEER 01 Haroin 11 Other Haluciagen:
Dikak S Dota ot Birth 02 Akeahol 12 Tranquiliers (Benzed iszep s
3. TINIQUE 03, Barbkuate: 13, Othar Transquilzsrs
PARTICIEAHT ‘ | 04. Other Sedatives o - Hypnotics 14. Man-Preccriptisn Wechadona
S s 0. phecamni 15, Other Opistes and Smchecics
e Lo 10L-D0-¥TEY 06, Ocher Amphecan inss 16, Tihabnes
1-Femake - . - .
07 17 Over-The-Countsr
4. PROVIDER'S PARTICIPANT ID (optional) 05, CocainelC rack 21, Dther (specify)
09 1L rijusnsHashch 1 monr
5. CODEPENDENTSIGHIFICANT OTHER ......(1-Tes 2-Ho) I:‘ ELhect
(Eyes. complete items 1-16: musweryes ifreceiving sermices becnse of
; USUAL ROUTE OF ADNINIS TRATION {Euka code 200 ton20 bk
semenne else's alcoholidnig problem. ) 1.0mal 2 Smekng 3. Inhoktkn 4. Tnjsctin (I er meromuzeur)S. Other
01. White 0%, Filipino FREQUENCY OF USE (Fubz code mOmorton 2] bakw)
02, Black/African- American 09, Guoamardan 1. e past menth use 3. 1-2 cines per week 3. Dhily
03, American bulian 10. Hywaiim 15, Vietramese T ITtue o TR o Foandny | Temmy
04, Alnskom Hatime 11 Tapanese 16, Othuer Asim IE] ALCDHDL%% PR P S l
05, Asim i, 12. Karean 17. Dther Bace e
Eg Emz‘:m 5 ;'m 20 USITAL ROUTE OF e
70 ETHHICITY ..ot ADMINETRATION
1. Hiot Hispamic 4 Puerto Rirmn 21. FREQUEWCY OFTEE
2. Mdeo/Medom fmericm. 5. Other Hispanie/Lating 23, AGE ATTOSTUSE
£5 BV AL COHOL IMTOVICATION
e f”ﬁﬂfﬁ;ﬁ@?ﬂn vy |:| 23 HAS THIS PARTICTPANT UISED NEEDLES
2. Engloyed Put Thus {less than 351 e DUEING THE PAST TWELVE MONTHS? . . .(1-Ves 2-Ho)
3. Ukwemployed (look g for wor ) 24, SPECIAL SERVICESSCONTERACT .. _ILI
4 »

2. Click on %
%

button to print a hardcopy report or click on

to export an electronic report.
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Transaction List

] Rt‘l.‘rl:lll":v!ll."l.":iﬁ'l Eri?‘:lia for 'I:l H'l!iﬂ'.iﬁ'l Li:-:

T cormgdete wour repon reqasst. enier sdection cieda and clck the Subanl Bulton

Trarsaction List

Posficipant Record Selection

<] Perding Admissians and Diachames
1 Lrestehod Adenisaions

latched Admi==ions and Discherges

1 Fom Serial Mumber

Date of Admission

muomit | [Reset] [Cancel |

1. Select the records to include and the sort order then click
Submit button.

2. The

Report is displayed.

xH|<|| 1 ofz

Preview I

R s -

Report: CADR00

FSN
Provider ID:

4044152
Z000016
Z0oooz27
Z000030
Z000032
Z000034
Z000037
Z000042
Z0o0044
Z0000s0
Z000051
Z000059
Z0000s1
Z000083
Z000070

California Alcohol and Drug Program

CADDS Transaction Report
Data for Pending Admissions and Discharges

Providers
Participant ID

Unigue
Participant ID

010001

SR1122457 2325
CC1000964 BONGO
CC2101064

LL2010150

LL2010157

CL2010169

401010199

CC2010140

HH2010163

4HB1051552

AB2051652

441010170

AHP2031852

BE1010170

JI1010160

Date of
Admission

0912311991
(05012003
01/01200%
01/01/2000
(011012000
(011012000
1273152000
01/01/2003
(011012000
017272000
(01272000
01/01200%
(03012003
01/01/2003
(011012000

Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending
Pending

Report Date 9z
Tirne: 223

Transac tion
Type

Adrission Discharge
Adrmission Discharge
Adrisgion Discharge
Adrission
Adrmission
Adrmisgion
Discharge
Adrmission
Adrisgion Discharge
Audraission
Adrmission
Adrisgion Discharge
Audraission
Adrmission

Adrmisgion _'LI
»

3. Click on %
%

to export an electronic report.

button to print a hardcopy report or click on
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Inventory
F iik'p*:u I.--ﬁelr:':irl |:.I iLe.lia-"ur nyvenicry

T cormglets waar mpor recuest. select a Reporing Penod and olick the Sebmi bation

R peating Pesiod

Juby 2004

1. From the Reporting Period drop down list, select the month
you wish to display.

2. Select Submit.
3. The Report is displayed.

)| 1= » i = | &[] oo ] | -]

Preview I

Report: CAD300

California Alcohol and Drug Program Report Date: 097217200
CADDS Control Report e UEPPEE
For November 2003

County: 01 Alameda

Provider ID: 010001

Iransac tiom Beginning Add Update Deleie Ending
Admissions 14 2 0 0 16
Discharges 5 i i 0 5
Pending dmissions 12 0 0 *1 17
Pending Discharges 9 0 0 *0 5

4. Click on %I button to print a hardcopy report or click on

@ to export an electronic report.
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Data Extract
Repeort Selection Criteria for Data Exsract
T sxport a gpecilic CADDE Pamicipant Recosd, &neer the FSN |_EaportFEH Cancel

To export CADDS Participant Records, anter sabaction criteria and click the Smhmdt button

Oisa Exnract Salecion Critaria

Fanicipom Record Sekacion

El Unmaiched Admissions

Watched Admissions and Dvschages

[Submn | [ Rasat | [ Cans |

1. Enter a specific FSN and click the Export FSN button
—OR-
2. Select extract criteria and click the Submit button.

3. The Data Extract Request page displays.

Data Extract Request

Your data extract request has selected 1 records for download.
To display the records, click _Show

To return to the Report Selection Criteria for Data Extract, click Cancel |

4. Click the Show button to display records.
5. The data is displayed.

6. Highlight all of the data by pressing CTRL-A or by using your
mouse.

7§ CADDS Data Extract - Microsoft Internet Explorer provided by ADP Blue
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7. Copy the highlighted data by pressing CTRL-C.

8. Then paste the information into Note Pad or Text Pad.
(To paste the data into NotePad, open Note Pad and press
CTRL-V.)

Note: Note Pad and Text Pad are easy-to-use text editing
tools.

9. Save the document.
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Client Demographic Report

The following is the Report Selection Criteria when All or Unmatched Admission
Only is selected for Type of Valid Records:

Report Selection Criteria for Client Demographic Report

To cornplete your report reguest, enter selection criteria and click the Subrit button

Client Demographic Report

Type of Valid Records Date Range

& Al ®  Admission Date Range Imm!yy - | mmdyy

© Unmatched Admissions Only
© Matched Recards Cnly

Type of Clients to Select (Choose All for All Clients or one or more to limit)

Only clients whose age is: IAH j

Only Clients whose gender is: |AH j

Submit | Resetl Cancel |

The following is the Report Selection Criteria when Matched Records Only is
selected for Type of Valid Records:

Report Selection Criteria for Client Demographic Repont

To complete your report request, enter selection criteria and click the Submmit button.

Client Demographic Report

Type of Valid Records Date Range

oAl & Adrission Date Range Imms’yy - | mmyy

© Unmatched Admissions Only € Discharge Date Range W R IW
@ Matched Recards Cnly

Type of Clients to Select (Choose All for All Clients or one or more to limit)

Only clients whose age is: IAH j
Only Clients whose gender is: IAH j
Only clients whose discharge status is: |AH j

submit | Reset | cancel |
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1. From the Type of Valid Records list, select whether you want:

All valid records
Unmatched Admissions Only
Matched Records Only

2. From the Date Range list, specify either the Admission Date
Range or the Discharge Date Range (available only when
Type of Valid Records is Matched Records Only).

3. From the Type of Clients to Select list, you can limit or change
the age, gender or discharge status (available only when
Type of Valid Records is Matched Records Only) from All to
one of the valid values.

4. Select Submit.
5. The Report is displayed.

Preview I

)| Wl T 1ot SRR ) e 1

Report: CADSO0 Department of Alcohol and Drug Programs 1

CADDSWeh Client Dcmng:r?hic ort (Requesied by: Provider)
For &1l Valid Records
For Admission Date Range: 02)03 - 09004
Age at Admission: A1 Gender: Al Discharge Status: A
County 01: Alameda
Provider 010001 Horizmon Services

Gender: Enployment Status

Black/ African- Americar,
Smericam Bl
Alackam Hatire

Asim dim
Cambodiar

Chinese

Res DE Hosp
Ree DE Hon-Hosp
Res TR/RC Shott

Bes TRRCVLong
Total

Primary Dmag/alcohol Problem _|LI
»

Biale 2 Enployed Full Time 2
Female 1 Enployed Part Time 1
Total 3 Uhsmployed ]
Agea Admiesion Hot i the Ishor force 1]
Tnder 18 o Total 3
1320 1 Calwroriis Stats
2125 o Ve o
26-30 ] Ho 1
3135 o Total 1
3640 2 Welfire to Work: Stame
4145 o Ve o
46-30 i] Ho 1
51-55 ] Tatal 1
mer 55 ] Surmice Type
Total 3 OF TH/Recomer 2
Face 0P Dy Progrm 1
White a OF Detase a
1 o
o o
o o
o a
o
o

[*)

6. Click on %I button to print a hardcopy report or click on @ to

export or save this eectronic report to an externa file.
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4 COMPLETING A CADDS ADMISSION
PARTICIPANT RECORD (PR)

Return to Introduction

Return to Methods of Collecting and/or Submitting CADDS Data

This section provides instructions on how to complete a CADDS Admission
PR for users of hardcopy forms and of the CADDSWeb system. If you are
using ITWS to submit your CADDS records to ADP, please refer to the user
manual for your county’s/provider’'s automated system for instructions on
completing a CADDS Admission. (Instructions an how to submit records
using ITWS can be found on page 60, “Submitting Batch Files through
ITWS”.

A. CADDS Hardcopy Participant Record Forms

Use the white copy of the PR form to record admission data. Please refer to
Appendix A: Admission Item Descriptions on page 66 for instructions on
completing the form.
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B. CADDSWeb Admissions

Return to Getting Started with CADDSWeb

This section provides instructions on how to use the CADDSWeb system to
record admission data. Please refer to Appendix A: Admission Item
Descriptions on page 66 for explanations of the various fields.

The CADDSWeb Activity Selection page allows you to create an Admission
PR. By clicking the Activity Selection link on the Navigation bar, you have
the option to:

Create a new admission record, record a discharge, or
simultaneously add an admission and record a discharge for a given
participant;

View or update a previously entered CADDS form; or

Delete an admission and/or discharge previously entered on a
specific CADDS form.

This section provides instructions on how to add admission transactions.

> For information on Adding a CADDSWeb Discharge to an
Existing Record to a Participant Record, refer to page 47.

> For information on how to View or Update a Participant
Record, refer to page 52.

» For information on how to Delete an Admission and/or
Discharge Participant Record, refer to page 53.

To process a CADDS Patticipant Record, select an option below.

To add an Admission only, click ‘Add Admission’.
To add a Discharge, enter the FSN and click ‘Add Discharge’.
To add both an Admission and Discharge, click ‘Add Admission and Discharge'

Add Admission |
—cp I Add Discharge |

Add Admission and Discharge

To viewfupdate an existing form, enter the FSM and click “WiewfUpdate'

FSM I Wiew/Update |

Tao delete an Admission and/or Discharge, enter the FSM and click Delete.

FSM | Delete Admission |
Delete Discharge

Delete Admission and Discharge

Figure 4.1 CADDS Activity Selection
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Add a New CADDSWeb Admission Transaction

When you complete a PR using CADDSWeb, you will enter (type in) a few data
fields, but most fields will be completed by selecting the desired option from a drop
down list as shown below:

ADMISSION INFORMATION

4. Provider's Participant ID {optional}

5. Codependent/Significant Other v

(Answer YES if receiving services because of someone else's
aleohol/drug problem)

6. Race v
7. Ethnicity v
8. Employment Status e Net Hispanic 1 v
9. Highest School Grade Completed (00-20 GED-12) 2. Mexican/Mexican American
3. Cuban
10. Principal Source of Referral 4. Puerto Rican v
5. Other Hispanic/Latino
11. Is this person currently pregnant? v

The business rules for completing the items in an admission form are described in
Appendix A: Admission Item Descriptions” on page 66.

Note: The order these items are presented is based on the layout of a hardcopy
CADDS PR. You will notice that there will be a few differences in the order the
fields when you complete a CADDSWeb form (however, the same business rules
apply regardless of data collection method).

Follow the instructions below to complete a CADDSWeb Admission record.

ACTION RESULT
1. Click the Activity Selection link on The CADDS Activity Selection page
the Navigation bar. will be displayed (Figure 4.1).
2. Click the Add Admission button. The Unique Participant ID page will
be displayed.
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ACTION

RESULT

Uriigae Participant 1D
To cieate @ new CHMHYS Pamicipant Recond, enmer the Unigus Pas
Euman,
Irahal of Lasi Mama
Initiad of Fir=t Hame
Gersdar [1=made I=rada)
Data of Binh (rmmiddryyyyh

Diate of Admissian immiddiyyyyd

S ¥ )

micipant 10 (UFI1} amd Date of ddmissicon and click the Add

Rasal |

Cancal

Complete the Unique
Participant ID (UPI) as

described in Item 3 of
Appendix A on page 68.

Enter the Date of Admission as
described in Item 14 on page 76.

When you have completed your
data entry, click Add Admission.

Complete Items 4 through 24 as
instructed beginning on page 68.

You may complete Optional Data
Items 25 through 27.

If you choose, you may click the
Add Discharge button. This will
allow you to add discharge data
without having to navigate
through the Activity Selection

page.

Otherwise, complete Coded
Remarks as directed on page 87.

Note: Enter a four-digit year for the
birth year.

Note: Enter a four-digit year for the
admission year.

The data you have entered will be
saved, and the Participant Record
page will be displayed.

Note: DISCHARGE INFORMATION
— This area is labeled No Discharge
Record because the function
selected on the Activity Selection
screen was to Add Admission.

You will be returned to the
Participant Form Screen with blank
fields for discharge data; the

Admission Status will be displayed
as “Valid”; and the Discharge Status

will be displayed as “Pending”.
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ACTION RESULT
10. When your data entry is The data you entered will be saved.
complete, click Validate/Save. You will be returned to the Activity

Selection Screen; and, the
Admission Status will be displayed
as “Unmatched”.

You will also see a message
indicating that your record was
saved.

FSN 2000525 Submitted.

You also have the option of adding Admission and Discharge data at the same time.
For instructions, please refer to “Add an Admission and Discharge Simultaneously”
on page 48
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5 COMPLETING A CADDS DISCHARGE

Discharge information is collected and entered once the participant is no longer
active in this facility's program, or when there is a change in the type of service
being provided. Do not report discharge information for persons participating as
Codependents/Significant Others.

A. CADDS Hardcopy Discharges

The yellow hard copy discharge form varies slightly from the admission form.
Record discharge information in the area of the form containing items 28 through
32.

Please refer to Appendix B: Discharge Item Descriptions on page 90 for instructions
on how to complete Items 28 through 32.

B. CADDSWeb Discharges

Return to Getting Started with CADDSWeb

Ta process a CADDS Participant Record, select an option below,

To add an Admission only, click ‘Add Admission’
To add a Discharge, enter the FSN and click 'Add Discharge'.
To add both an Admission and Discharge, click ‘Add Admission and Discharge’

Add Admission |
FoM I Add Discharge «

Add Admission and Discharge

B

Ta viewfupdate an existing form, enter the FSN and click “iew/Update'.

FSN I Wiewslipdate

To delete an Admission and/or Discharge, enter the FSN and click Delete.

FoM | Delete Admission |
Delete Discharge |

Delete Admission and Discharge

Figure 5.1 CADDS Activity Selection

The Activity Selection page provides you the option of recording a discharge for
an existing PR:

at any time after an Admission PR has been entered and saved; or

at the same time that you are entering Admission PR data.

Instructions on using CADDSWeb to perform each option are presented below.
Please refer to Appendix B: Discharge Item Descriptions on page 90 for instructions
on how to complete Items 28 through 32.
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Adding a CADDSWeb Discharge to an Existing Record

Return to CADDSWeb Admission

Note: If you choose to add a Discharge transaction you must know the FSN for the
related Admission. Instructions on how to find a record are on page 30, Searching

for Records in CADDSWeb.

ACTION

1. Click the Activity Selection link on the
Navigation bar.

2. Enter the FSN of the transaction for
which you want to add discharge
data.

3. Click the Add Discharge button.

4. Enter data in fields 28 through 32 as
described in Appendix B: Discharge
Item Descriptions on page 90.

5. When you have completed your data
entry, click Validate and Save.

RESULT

The CADDS Activity Selection page will
be displayed (Figure 5.1).

The PR you requested will be displayed
with the admission data available for
viewing but not for updating.

Note: If you want to update admission
information at this point, click the Update
Admission button at the bottom of the

page.

The data you have entered will be saved.
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Add an Admission and Discharge Simultaneously

Return to Add a New CADDSWeb Admission Transaction

When this option is selected, you will be able to add admission and discharge data
in the same session.

ACTION RESULT
1. Click the Activity Selection link on the The CADDS Activity Selection page will
Navigation bar. be displayed (Figure 4.1).
2. Click the Add Admission and The Unique Participant ID page will be
Discharge button. displayed.
3. Enter the Unique Participant ID Note: Enter a four-digit year for the birth
(UPI) as described in Item 3 of year.

Appendix A: “Admission ltem
Descriptions” on page 68.

4. Enter the Date of Admission as Note: Enter a four-digit year for the
described in_Item 14 on page 76. admission year.
5. Click the Add Admission and The Participant Record form will be displayed
Discharge button. with Admission and Discharge fields available for
data entry.

6. Complete Admission Item 4 through
Item 24 as described on pages 68
through 85.

7. You have the option of completing
Optional Data Items 25 through 27.

8. Enter discharge data in fields 28
through 32 as described in Appendix
B: Discharge Item Descriptions on
page 90.

9. Enter Coded Remarks as instructed
on page 87.

10. When you have completed your data The data you entered will be saved.
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ACTION RESULT

entry, click Validate and Save.
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© CORRECTING CADDS ADMISSION &
DISCHARGE DATA

This section contains instructions on making changes to CADDS Admission
and Discharge data for hardcopy, CADDSWeb and ITWS users, and
resubmitting updated data to ADP.

A. Hardcopy

All hard copy corrections to a CADDS Admissions or Discharges are made on a
Blue Participant Record Correction/Deletion form (ADP 7360). To correct a CADDS
admission or discharge record after the original form has been submitted and

processed:

1.

5.

Check one of the boxes on the upper left-hand side to show whether
you are correcting an admission or a discharge. Do not use the
“Delete” boxes.

Complete Item 1 — write the Form Serial Number that is on the
original admission or discharge record you want to correct.

Complete Item 2 — write your CADDS Provider ID (Program Type,
County and Facility).

Complete only the data item(s) that need to be corrected. For
example, if only the Date of Birth needs to be corrected, write the
month, day and year of birth in Item 3 and leave the rest of the form
blank.

Submit the correction form with your next monthly reports.

Note: After a discharge and admission data for a given client are “matched” in the
CADDS System, data on these transactions cannot be updated or deleted. This is
necessary in order to allow users to submit multiple episodes in a single month.

Matched is defined as:
Any admission participant record and the corresponding discharge for a
given client that have been successfully submitted (all required data items
complete and without errors) via CADDSWeb.
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Codependent Corrections

To change an admission from codependent “Yes” to “No”;

1. Follow the first steps listed above.
2. Complete Item 5 with “2” (not a codependent).
3. Complete Items 17 through 24 (refer to instructions beginning on

page 80). This information may have been completed on the original
CADDS admission form, but only Items 1 through 16 are processed
for codependent admission records.
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B. CADDSWeb Updates

Return to Getting Started with CADDSWeb

Return to Searching for Records in CADDSWeb

View or Update a Participant Record

Return to CADDSWeb Admission

After a PR has been entered into CADDSWeb, you may recall the record in order to
view or update the data.

To process a CADDS Participant Recaord, select an option below,

To add an Admission only, click ‘Add Admission’
To add a Discharge, enter the FSN and click ‘Add Discharge’
To add both an Admission and Discharge, click ‘Add Admission and Discharge’

Add Admission |
FSM I Add Discharge

Add Admission and Discharge

To viewfupdate an existing form, enter the FSM and click View/Update'

—Pp FSM I Wiewslipdate

Tao delete an Admission andfor Discharge, enter the FSM and click Delete.

F2N I Delete Admission |
Delete Discharge |

Delete Admission and Discharge

Figure 4.2 CADDS Activity Selection

ACTION RESULT
1. Click on the Activity Selection link on The CADDS Activity Selection screen will be
the Navigation Bar. displayed (Figure 4.2).
2. Enter the FSN and click on the The PR you requested will be displayed.

View/Update button.

3. Make any desired changes. Note: Some fields will auto fill based on the
answer given in other fields. (Example - If the
participant is male, Question 11: Is this person
currently pregnant? will auto fill with “No”.)

4. Click on the Validate/Save button. The changes/updates will be saved if no errors
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ACTION RESULT
exist.
The CADDS Activity Selection page will display.

The FSN will be displayed at the top of the
page.

Note: If you forget to submit your data and
click on the Activity Selection link on the left
hand sidebar, your data will be saved as a
Pending record

Delete an Admission and/or Discharge Transaction

Return to Getting Started with CADDSWeb

Return to CADDSWeb Admission

CADDSWeb will allow you to delete the following records:
Admission records;
Discharge records;
Admission and Discharge records if they are not “Matched”.

Matched is defined as:
Any admission participant record and the corresponding discharge
for a given client that have been successfully submitted (all required
data items complete and without errors) via CADDSWeb.

ACTION RESULT

1. Click on the Activity Selection link on The CADDS Activity Selection screen will be
the Navigation Bar. displayed.

2. Enter the FSN and click on the Delete = The Unique Participant ID screen will be
Admission, Delete Discharge or displayed.
Delete Admission and Discharge
button.

3. Enter the UPI data.
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ACTION RESULT

4. Click on the Delete Admission, Delete The CADDS Activity Selection page will display.
Discharge or Delete Admission and
Discharge button.
The message “FSN was successfully
deleted” will be displayed at the top of the

page.

C. Submitting Changes Through ITWS

Corrections to CADDS Participant Records (PR) and deletions (supplemental files)
can be submitted as long as they are not “Matched”.

Matched is defined as:
Any admission participant record and the corresponding discharge for a
given client that have been submitted successfully (all required data items
complete and without errors).

Submit changes/corrections and deletions through ITWS using the following codes:

Codes

1 — Correct Admission
2 — Delete Admission
3 — Correct Discharge
4 — Delete Discharge

Users of ITWS are not limited to the number of supplemental files they may submit.
These changes/deletions should be sent with your next monthly CADDS
submission.
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{ SUBMITTING CADDS DATA TO ADP

It is essential that admission and discharge information is submitted to ADP by the
required deadlines. The deadlines are:

Postmarked by: Keyed into the
system by:

7" of the month

following the report

month

Hardcopy

Example:

Data collected in:

August 2004

Postmarked by:

September 7, 2004

7™ of the month

ITWS following the report

month

Example:

Data collected in:

August 2004

Submitted in ITWShy:

September 7, 2004
15" of the month
following the
report month

CADDSWeb

Example:
Data collected in
August 2004
Keyed into
CADDSWeb by
September 15, 2004
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A. Hardcopy Submissions

Hardcopy CADDS Participant Record forms should be mailed to ADP monthly using
the Provider Summary Report (PSR) as a cover sheet. PSRs are used only for
hardcopy submissions. The PSR can be obtained from ADP’s Data Management
Branch (See page 64 for Contact Information under Form and Manual Requests).

The PSR also provides data on the number of participants receiving services in
each facility at the end of the month. Every provider participating in CADDS must
submit a hardcopy PSR form each month. This is required whether or not the
provider has submitted PR forms for the month. The program director is responsible
for verifying and signing the PSR form to ensure the accuracy of the data it contains.

How to Compile the CADDS Documents to be Submitted
ACTION COMMENTS
1. Complete the Provider Summary Report.
Instructions are provided in the section “How to

Complete the Provider Summary Report” that
follows.

2. Compile the reports in the following order:

1) The original monthly Provider
Summary Report

2) White Participant Record Admission
forms for participants admitted that
report month (or earlier)

3) Yellow Participant Record discharge
forms for participants discharged
that report month (or earlier)

4) Any correction or deletion
transactions for previously submitted
Participant Records

3. Place the pink copy of the Participant Record
form in each participant's file.

4. Place the entire report in one package. Provide proper packaging to
avoid envelopes splitting
during shipment. Padded
envelopes and boxes have
proved reliable in past use.

5. Mail your reports to the following address,
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ACTION COMMENTS

clearly identifying that CADDS reports are
enclosed:

Department of Alcohol and Drug Programs

Data Management Services Section/CADDS
1700 K Street

Sacramento, CA 95814-4037
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How to Complete the Provider Summary Report

Return to How to Compile the CADDS Documents to be Submitted

Complete the PSR as described below.

Item 1

Provider ID
Enter the Provider ID assigned to your facility by ADP. The Provider ID
consists of three parts: Program, County, and Facility ID. This must be the
same as the Provider ID entered on the CADDS PR forms.

Item 2

Report Month
Enter the month and the year in which the data was collected as MMYY.
CADDS data are submitted the month after the report month.

If you determine that the Participant Census reported on a previous month’s
PSR is incorrect, submit a corrected PSR with the next batch of CADDS
forms. Obtain a new form, and check the box indicating it is a correction.
Enter the provider ID in item 1. Enter the report month of the PSR you wish
to correct in item 2.

Complete the Participant Census (item 4) with the corrected figures.
Complete item 3 (methadone census) if applicable. The remainder of the
form should be left blank.

ltem 3

Methadone Census
Enter the number of participants actively enrolled in the methadone
detoxification and maintenance treatment on the last day of the report
month. The participants counted here should also be included in item 4
(Participant Census).

Iltem 4

Participant Census
Facilities should conduct a census of active participants on the last day of
each month. A participant should be counted only if he/she meets the
criteria for inclusion in CADDS. Criteria are listed on page 6.

Enter the actual number of participants actively enrolled in the facility as of
the last day of the report month. This report is counted by type of service.

If a participant has received more than one type of service in this facility
during the report month, that participant will be counted in the type of service
he/she was receiving on the last day of the report month. Codependents/
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Significant others are entered on a separate line and not by service
category.

Provider Information
Enter the provider information as directed on the form.

Iltem 5

Participant Records Admission/ Discharge Activity
Enter the number of admission PR forms (including codependent/significant
other) and discharge PR forms (if applicable) submitted with this PSR.
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B. Submitting Data Using CADDSWeb

When you complete a CADDS Admission and/or Discharge transaction and
click the Validate/Save button, the data will be checked by the system. If all

required fields are completed, and no errors are found, the data will be
submitted to ADP. No additional steps are required.

C. Submitting Batch Files Through ITWS

Return to Completing a CADDS Admission Participation Record (PR)

If you collect CADDS data through an automated system that is not
CADDSWeb, authorized users will submit completed files via an
upload process through DMH'’s ITWS. The uploaded files need to be
“zipped” with a standard encryption password using either WinZip 9.0
or PKZip software. The ITWS provides information on the encryption
password to be used with the file under System Messages, after
logging on.

The zipped files must be encrypted at the lowest level (low) and must
comply with a specific naming convention. The naming conventions
for the files are:

CADDS
ADP_CAD_{CC} P_PRO_YYYYMM_##.ZIP for counties
(e.g., ADP_CAD_01 P_PRO_200406_01.ZIP)

ADP_CAD_{PROV} P_PRO_YYYYMM_##.ZIP for direct
providers
(e.g., ADP_CAD_0124 P_PRO_200406_01.ZIP)

CC = County Code.

PPPP = Provider Code.

P = Production file

PRO = File Type: "PRO".

YYYYMM = Year and month of service.

## = Sequential number for the same month of service, "01"-"99".
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Each zipped, encrypted file should contain only one text file with
same name. The naming conventions for a text file are:

CADDS
ADP_CAD_{CC} P_PRO_YYYYMM_##TXT for
counties
(e.g., ADP_CAD 01 P _PRO 200406 01.TXT)
ADP_CAD_{PROV} P_PRO_YYYYMM_##.TXT for

direct providers

(e.g., ADP_CAD_0124 P_PRO_200406_01.TXT)

CC = County Code.

PPPP = Provider Code.

P = Production file

PRO = File Type: "PRO”.

YYYYMM = Year and month of service.

## = Sequential number for the same month of service, "01"-"99".

Uploading the “Zipped File”
ACTION

1. Viathe Internet, go to
the DMH ITWS Web site

RESULT

The ITWS home page will be displayed.

at
https://mhhitws.cahwnet
.gov
4] hrpsi b, cabwaret.go . ﬂ G
Information Technology Web Services
Systean Mosmages ITW35 Login
'.l'l!l.ul.lr WIHRTUAL TULHC‘H‘I:-IT‘H'S [
=5 =00 A e a0 Usamama: ||
Cuestions 1o tha folaws "Ig "I‘Ia.:,r I:IEII answered by l.‘.l?.‘."ﬁ'l‘lg below. Passwo: | i
Enruil |
s Mih; purcosg of the TS
m : i{ L
. ST avpiabks er | log
= ¥ihoam | .E‘_I_IE LANY] l:&gr
» Howdo Uereall

+ Howdo | change my password

How do | upload daia
- _L:Isz_'luu
- gl rfgmmation

i L P
- H:m- do I delala 3 Laar

https:imnhitws. e shwnat govideesipubliz/virtuad leur.asp

2. Log onto the ITWS:

a. Enter your
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ACTION

User Name

b. Enter your
password

3. Click the Login button.

4. Place the cursor on
Systems and select

California Alcohol and

Drug Data System
(CADDS).

Aot | R 1 L [ T Y L A L L

Last Onfima:

up

rmabed : 329,503 10
The Madi-Cal Aid Code Chart has been ™ pas
may be found under Information > ReMr  ghod-Dovkatad-Gal Cinins -E08

RESULT

The Welcome/System Messages page will be

displayed.

ATHP - Alcahol and Dindg Program
Caktnmin Alcnhol ord D Data Sysien (CAODES]
Shot-Diondaadi-Cal Claime - EQB
Shor-DoyvieMadi-Cal Claims -EOB [HPAA Te shing

Dkt H — Dz prenrban e el oo Il esdal Hoe alth

Fhot-Dodaitdadi-Cal Claims -EQB [HPSS Testing

5. When the CADDS page

appears, click
Functions in the
command line.

6. Select “Upload”
the drop down menu.

7. Choose a system
8. Select “Add”

9. Select “Upload”

from

T A1 e et s PR T,

] -

the ITWS. 11

ap i

ey exee]
Symtemre | CADCS Inlammaion m

1 o haws guestions, pleass chok haps

Califernia Alcohol and Dr E:

Systom K

The Winzip or PHIp fle ancyplion paszword condguration in UIPPERCASE in
CHTYiee ADPKEY or PROVIG ADPREY
[whang O = County Cocs romiber and K00 = fhe our digil provider numban

Once the file is uploaded, an email
notification will be sent by the ITWS
confirming receipt of the file by the

State.
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8 REPLACING A LOST OR DESTROYED
DISCHARGE FORM

If a participant's hardcopy discharge form is lost or destroyed:

ACTION RESULT

1. Obtain another set of forms.

2. Discard the white Admissions
copy.

3. Cross out the pre-printed FSN
on the yellow Discharge copy.

4. Write in the FSN that appeared Note: If you do not know the FSN on
on the original admission the admission submitted, call ADP's
submitted. Data Management Section for

assistance. The admission and
discharge form serial numbers for
each client must be the same.
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O FORM AND MANUAL REQUESTS

Return to Hardcopy Submissions

The following CADDS forms and manuals are available from the sources below:

Form/Document

CADDS Participant Record
(PR)

Provider Summary Report
(PSR)
CADDS Instruction Manual

CADDS Automation
Proposals

ADP County or Direct Provider
Approver Certification form,
Form ADP 100121

Vendor Certification Request
form with Confidentiality
Statement, Form ADP 100120

Contact Information

Department of Alcohol and Drug
Programs

Data Management Services
Branch/CADDS

1700 K Street
Sacramento, CA 95814-4037
(916) 327-5563

-OR-

Automation Help Desk
1-877-517-3329

ADP recommends that you keep at
least a three-month supply of forms on
hand.

Please allow two weeks for delivery.

The Department of Mental Health ITWS
Website:

https://mhhitws.cahwnet.gov, by
choosing the ‘Support’ menu button
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10 counTY copEs

Return to Appendix A: Admission ltem 1

The county code is used as part of the Provider ID for Item 1 when completing the
CADDS Participant Record Form. Use the table below to find the appropriate code
for your county.

01 Alameda 21 Marin 41 San Mateo

02 Alpine 22 Mariposa 42 Santa Barbara
03 Amador 23 Mendocino 43 Santa Clara

04 Butte 24 Merced 44 Santa Cruz

05 Calaveras 25 Modoc 45 Shasta

06 Colusa 26 Mono 46 Sierra

07 Contra Costa 27 Monterey 47 Siskiyou

08 Del Norte 28 Napa 48 Solano

09 El Dorado 29 Nevada 49 Sonoma

10 Fresno 30 Orange 50 Stanislaus

11 Glenn 31 Placer 51 Use code 58. ***
12 Humboldt 32 Plumas 52 Tehama

13 Imperial 33 Riverside 53 Trinity

14 Inyo 34 Sacramento 54 Tulare

15 Kern 35 San Benito 55 Tuolumne

16 Kings 36 San Bernardino 56 Ventura

17 Lake 37 San Diego 57 Yolo

18 Lassen 38 San Francisco 58 Yuba/Sutter ***
19 Los Angeles 39 San Joaquin ***Sutter and Yuba counties

share a joint reporting code
20 Madera 40 San Luis Obispo

August, 2004 Page 65 of 93



CADDS USER INSTRUCTION MANUAL

Appendix A ADMISSION ITEM DESCRIPTIONS

Return to CADDS Hardcopy Participant Record Forms

Return to CADDSWeb Admissions

Return to Add a New CADDSWeb Admission Transaction

This Appendix provides detailed instructions on how to complete CADDS Admission
fields:

ltems 1 through 24;
Optional data Items 25 through 27; and
Coded Remarks.

Business rules are the same regardless of the method (hardcopy or electronic) you

are using to collect and report CADDS data. Instructions on how to Add a New
CADDSWebh Admission Transaction begin on page 42.
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Admission Items 1 Through 24

ITEM 1

PROVIDER ID

Return to County Codes

Note: No data entry is required on this item for CADDSWeb users. The
system will automatically complete this field.

ADP coordinates and controls the assignment of all Provider Identification
Numbers (ID). An ID is assigned for each facility location. All CADDS
documents must contain the correct ID for that facility.

Note: If you are completing PRs for multiple facilities, make sure to use the
correct ID for that facility. Remember to use the CADDS Provider ID.

The Provider ID is separated into:

Program type;
County; and
Facility ID.

Program Type: Enter “C”, the type of state/federal program allocated
to support recovery services in this facility.

C - Combined Alcohol and Drug funds

County: Enter the county in which the provider is physically located.
Select from county codes listed in Section 10 County Codes, on page
65.

Facility ID: Enter the provider identification number assigned by
ADP.

Note: Separate provider identification numbers are not assigned to
satellite facilities or medication units. A satellite facility is defined as
a facility that:

Is operated at a location that is different from the parent provider;
Is administratively supervised by the parent provider;

Is open less than 20 hours per week;

Does not maintain permanent staffing for treatment or recovery
services; and

Does not maintain participant files at the facility.

A medication unit is a facility that is licensed to dispense methadone
to maintenance patients, who otherwise would have difficulty
traveling to the parent provider location. This unit is under the
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ITEM 2

supervision of a parent provider (see California Code of Regulations,
Title 9, Article 3, Section 10022).

FORM SERIAL NUMBER (FSN)

Note: No data entry is required for CADDSWeb users. The system
will auto-generate a FSN at the time of data entry.

This unique number is used to match admission and discharge
records for the same participant and to match correction or deletion
transactions with their original records.

ADP preprints the Form Serial Number (FSN) on each CADDS

Participant Record form.

ITEM 3
UNIQUE PARTICIPANT IDENTIFIER (UPI)

Return to Add a New CADDSWeb Admission Transaction

Return to Add an Admission and Discharge Simultaneously

Enter, in capital letters, the first letter of the participant's last
name and the first letter of the participant's first name.

Enter the gender of the participant. Enter 1 for male and 2 for
female.

For hardcopy participant record forms:
Enter the birth date for the participant as MMDDYY,

i.e., January 3, 1975 is entered as 010375.

For CADDSWeb entries:
Enter the birth date for the participant as MMDDYYYY,

i.e., January 3, 1975 is entered as 01031975.

ITEM 4
PROVIDER'S PARTICIPANT ID
(OPTIONAL)

Return to Add a New CADDSWeb Admission Transaction

Return to Add an Admission and Discharge Simultaneously
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ITEM S

Entering the provider's participant ID is optional. A provider's
participant ID is entered when a county or provider uses its own
system of unique numbers to identify participants. If a county or
provider chooses to use this item, an ID should be entered for all
participants.

Use only capital letters and/or numbers and left-justify the entry
(enter the first character in the left-most box).

CODEPENDENT/ SIGNIFICANT OTHER

Note: Complete this item only if your county requires you to report
data on codependents.

A Codependent/Significant Other is a person who meets all of the
following criteria:

Is seeking services because of problems arising from his/her
relationship (e.g., parent, child, spouse or roommate) with
someone who has an alcohol or drug problem;

Has been formally admitted for services in this facility;

Has his/her own service file or has a record within a primary
participant file; and

Does not have problems arising from his/her own
consumption of alcohol or drugs.

Submission of CADDS data for Codependents/Significant Others is
at the option of the provider’s county.

After a person has been admitted under CADDS as a
Codependent/Significant Other, it may become evident that the
individual has a problem with drugs or alcohol. If this occurs, and the
individual's status changes, a new CADDS Participant Record Form
must be submitted, indicating that the participant is not a
Codependent/Significant Other. Discharge data is not submitted for
Codependents/Significant Others.

ENTER 1 if the participant is a Codependent/Significant Other and
complete items 1 through 16.
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ENTER 2 if the participant is not a Codependent/Significant Other
and complete the remainder of the form.
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ITEM 6

RACE
Following federal policy consistent with the U.S. Census, “Race” and
“Ethnicity” are two separate data items. The two items are not
necessarily linked. Information for race and ethnicity should be
based on self-identification.

Enter one of the following codes to identify the participant’'s racial
background. If of mixed background, select the code for the group
with which the participant most closely identifies.

Codes

01 White — A Caucasian person having ancestry among the
people of Europe, North Africa (Egypt, Morocco, etc.), or the
Middle East (Iran, Arabia, Lebanon, etc.)

02 Black/African-American — A person whose ancestry is
among the Black racial groups of sub-Saharan Africa.

03 American Indian — A person descended from any of the
original peoples of North America (other than Alaska) who
maintains cultural identification through tribal affiliation or
community recognition.

04 Alaskan Native — A person descended from any of the
original people of Alaska (Aleut, Eskimo, Indian, etc.).

Asians and Pacific Islanders — people with origins in any of the
original people of the Far East, the Indian subcontinent, Southeast
Asia, or the Pacific Islands are broken down (according to state law)
into the following categories:

05 Asian Indian

06 Cambodian

07 Chinese

08 Filipino

09 Hawaiian

10 Guamanian

11 Japanese

12 Korean

13 Laotian

14 Samoan

15 Vietnamese

16 Other Asian

17 Other Race — This category is for use in instances in which
the individual is not classified above or whose racial group, because
of area custom, is regarded as a category distinct from those above.
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ITEM7
ETHNICITY

Enter one of the following codes that best describe the participant's
Hispanic background.

1 Not Hispanic

2 Mexican/Mexican American - Of Mexican origin regardless of
race

3 Cuban — Of Cuban origin regardless of race
4 Puerto Rican — Of Puerto Rican origin regardless of race

5 Other Hispanic/Latino — Of Central or South America or any
other Spanish culture origin (including Spain) regardless of race.

ITEM 8
EMPLOYMENT STATUS

Enter the participant's current employment (labor force) status using the following
codes:
Codes

1 Employed full time (35 or more hours/week) — The participant is legally
employed; includes those who are self-employed and members of the armed
services. This individual is regularly working 35 or more hours per week.

2 Employed part time (more than 5 hours and less than 35 hours/week) —
The participant is legally employed (includes self-employed) and regularly
working from 5 to 34 hours per week. Does not include participants who
regularly work less than five hours per week.

3 Unemployed, looking for work — The participant is not employed and has
been actively seeking employment within the last 30 days. It also includes
participants who are on temporary layoff and those who are waiting the
starting date of a new job. A person must be available for work in order to
be considered unemployed.

4 Not in the labor force (not seeking employment) — The participant is not
employed and has not been seeking work in the last 30 days. This category
includes participants who are unemployable. Persons in this category are
not considered a part of the labor force, because they are not actively
seeking work and/or are not available for work.
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ITEM9
HIGHEST SCHOOL GRADE COMPLETED

Enter two digits to indicate the highest school grade the participant
has COMPLETED at the time of admission.

Enter 00 for a person who has not completed any school,
Enter 01 for a person who has completed 1 year of school;
Enter 02 for a person who has completed 2 years of school,
Enter 03 for a person who has completed 3 years of school,
Enter 04 for a person who has completed 4 years of school;
Enter 05 for a person who has completed 5 years of school;
Enter 06 for a person who has completed 6 years of school;
Enter 07 for a person who has completed 7 years of school;
Enter 08 for a person who has completed 8 years of school;
Enter 09 for a person who has completed 9 years of school;
Enter 10 for a person who has completed 10 years of school;
Enter 11 for a person who has completed 11 years of school;

Enter 12 for a person who has earned a high school diploma or
equivalency degree (GED);

Enter 14 for an associate degree;
Enter 16 for a bachelor's degree;
Enter 18 for a master's degree and
Enter 20 for a Ph.D. or beyond.
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ITEM 10

PRINCIPAL SOURCE OF REFERRAL

Enter one of the following codes to identify the source of referral that
resulted in the participant entering treatment or recovery services.

Codes

01 Individual: includes self-referral, family member or friend

02 Alcohol/Drug Abuse Care Program: any program whose
activities are primarily related to alcohol or drug abuse
prevention, education, or recovery services

03 Other Health Care Provider: physicians, psychiatrists or
other licensed health care or mental health professionals,
general hospitals, psychiatric hospitals, mental health
programs, and nursing homes

04 School: school principals, counselors, teachers, a student
assistance program, or any other educational agency

05 Employer/EAP: a supervisor, personnel officer, employee
counselor, or an agent of an Employee Assistance Program
(EAP)

06 Non-SACPA Court/Criminal Justice: any police official,
judge, prosecutor, probation or parole officer, or other person
affiliated with a federal, state, or county judicial system other
than referrals funded by the Substance Abuse Crime and
Prevention Act (SACPA)

07 12 Step Mutual Aid: programs such as Alcoholics
Anonymous, or Al-Anon

08 Community Referral: community and religious organizations
or any agency that provides services in areas such as poverty
relief, unemployment, shelter, or social welfare. Defense
attorneys are included in this category. A referral from Child
Protective Services would also be included in this category,
unless there is a court order directing the participant to enter
an alcohol or drug recovery program

09 SACPA Court/Probation: any SACPA funded
referral from the court or probation system

10 SACPA Parole: any SACPA funded referral from the parole
system
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ITEM 11

IS THIS PERSON CURRENTLY PREGNANT?

Note:

ENTER 1 if the participant knows that she is pregnant at the time of
admission.

ENTER 2 if the participant is not pregnant at the time of admission;
OR -

does not know she is pregnant;

-OR -

If the participant is male.

If the response to Item 11 (Is person currently pregnant) = Yes, then

the response to Item 32 (Was this participant pregnant at anytime during this
treatment episode) must also = Yes.

Note:

For CADDSWeb Users: The system will automatically enter “No” in

this field if the participant is male.

ITEM 12

LEGAL STATUS

Enter one of the following codes to indicate the participant's status
with the criminal justice system at the time of admission:

Codes

1 Not applicable

2 Under parole supervision by CDC (California Department of
Corrections)

3 On parole from any other jurisdiction

4 On probation from any federal, state, or local jurisdiction

5 Admitted under diversion from any court under California

Penal Code, Section 1000 (PC 1000), an individual may be
diverted from prosecution to an alcohol or drug program by
the court system.

6 Incarcerated
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ITEM 13

DISABILITY IMPAIRMENT

ITEM 14

Enter one of the following codes to identify up to three different
impairments that could impact the delivery of services to this
participant.

ENTER NONE if a disability is not identified and move to item 14.

If there is only one disability enter that disability and move to item 14.

Codes
1 None

Visual

Hearing

Speech

Mobility

Mental

Developmentally Disabled

Other Disability (does not include alcoholism or drug addiction)

0O N Ol WDN

DATE OF ADMISSION

Return to Add a New CADDSWeb Admission Transaction

Return to Add an Admission and Discharge Simultaneously

For hardcopy participant record forms:

Enter the date (MMDDYY) the participant actually began receiving

direct recovery services in this facility. Individuals who have only
been screened, placed on a waiting list, or referred to another facility
are not considered to have been formally admitted.

For CADDSWeb entries:
Enter the date (MMDDYYYY), with a four-digit year.

All screening, intake, and assessment processes must be completed.
In addition, all of the following must have occurred:
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ITEM 15

The provider has determined that the participant meets the
program'’s admission criteria,;

If applicable, the participant has given consent for
treatment/recovery services;

An individual treatment or recovery plan has been started,;
A participant or client file has been opened;

The participant has received his/her first direct recovery
service in this facility, and is expected to continue
participating in program activities; and

If in a methadone program, the client has received his/her first
dose.

TRANSACTION TYPE

ENTER 1 for initial admission. If a participant is beginning a new
recovery service episode insert 1 as this is to be coded as an initial
admission.

ENTER 2 for transfer/change in service.

If there is a transfer or change of service within a continuing episode
enter the code as 2 for transfer/change in service. This includes a
change of service type within the same provider facility.

An episode is defined as a continuous period of planned recovery
service. An episode may span different types of services or different
providers, as long as there is no unplanned break in service. A
planned break might include waiting for a slot to open to enter a
different facility or to begin a new type of service.
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ITEM 16

TYPE OF SERVICE

Codes 1 through 7 define the type of service being provided to the
participant by the provider facility.

The type of service will be non-residential/outpatient or residential.
ENTER CODES 1 through 3 for non-residential/ outpatient services

Non-residential/Qutpatient
A non-residential/outpatient program is one where
participants return to their own homes at night.

ENTER CODES 4 through 7 for residential services.
Non-residential/Outpatient

Code 1 Treatment/Recovery:

Treatment/recovery is a service that is designed to promote and
maintain recovery from alcohol or drug problems. In addition to
individual and group sessions, services may also include educational
sessions, recovery planning, counseling or psychotherapy, health
screening, medical services, social and recreational activities, and
information about and referral to appropriate community services.
Outpatient drug free programs and methadone maintenance
programs are also included in this service category.

Code 2 Day Program-Intensive:

Day program-intensive services are services provided to drug abuse
clients under the Medi-Cal “Day Care Habilitative” category; an
intensive outpatient program in which participants receive services at
least two or more hours per day, three or more days per week.
Included in this category are programs that provide services
throughout the day where participation is stipulated by a minimum
attendance schedule of at least ten hours per week and participants
may have regularly assigned and supervised work functions.

Code 3 Detoxification:

Detoxification is a service designed to support and assist participants
undergoing a period of planned withdrawal from alcohol or drug
dependence, and to explore plans for continued service. This may
include administering prescribed medication. Outpatient methadone
detoxification is included in this service category.

Residential
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A residential program is one where participants reside in the program
facility on a 24-hour per day basis, receiving food and shelter as part
of the treatment/recovery service.

Code 4 Detoxification (hospital):

Detoxification (hospital) is defined as services provided in a licensed
hospital, in which participants are hospitalized primarily for medical
support during a period of planned withdrawal from alcohol or drug
dependence

Code 5 Detoxification (non-hospital):

Detoxification (non-hospital) services are defined as those services
provided in a residential facility that are designed to support and
assist the participant during a period of planned withdrawal from
alcohol or drug dependence. Medication may or may not be
administered.

Code 6 Treatment/Recovery (30 days or less):

Treatment or recovery services are services provided in a licensed
residential facility. The facility's program is designed for participation
for a period of 30 days or less.

Code 7 Treatment/Recovery (31 days or more):

Treatment or recovery services are services provided in a licensed
residential facility. The facility's program is designed for participation
for a period of 31 days or more.

If this record is for a codependent do not fill out items 17-23.
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ITEM 17

MEDICATION PRESCRIBED

Return to Codependent Corrections

ITEM 18

NOTE: If this record is for a codependent do not fill out items
17-23.

The purpose of these codes is to indicate if medication prescribed by
your program is an integral part of the alcohol/drug abuse
treatment/recovery service.

Enter the code that specifies any medication that will be prescribed
for the participant as part of the recovery plan.

Codes

1 None

2 Methadone and/or LAAM

3 Other (this may include medication prescribed to alleviate

symptoms of withdrawal).

Do not enter medication that is being administered or taken for
physical or psychiatric conditions that are unrelated to recovery from
substance abuse, even if this medication is prescribed by a physician
affiliated with the program.

NUMBER OF PRIOR EPISODES

ENTER 0-9 to indicate the number of previous episodes the
participant has had in any drug or alcohol program, including this
program.

ENTER 9 if the participant has had 9 or more prior episodes.

Transfers or changes in service are not to be counted as separate
prior episodes.
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ITEM 19

ALCOHOL/DRUG PROBLEM

Primary:

Enter the code for the substance that has been determined to cause
the greatest dysfunction to the participant. If there is only one
problem, it is automatically primary. “None” is not an acceptable
response for the primary problem.

Secondary:

Enter the code for the substance that has been determined to cause
the second greatest dysfunction to the participant. If there is no
secondary alcohol/drug problem, enter 22 for none.

Tertiary:

Enter the code for the substance that has been determined to cause
the third greatest dysfunction to the participant. If there is no tertiary
alcohol/drug problem, enter 22 for none.

Note: Do not enter the same code more than once. The exception is
when there is neither a secondary nor a tertiary problem. In these
instances code 22 should be entered in each section.

Code
01 Heroin
02 Alcohol

03 Barbiturates: Phenobarbital, Seconal, Nembutal, etc.

04 Other Sedatives or Hypnotics: Chloral hydrate, Placidyl,
Doriden, etc.

05 Methamphetamines

06 Other Amphetamines: Benzedrine, Dexedrine,
Preludin, Ritalin, and any other amines

07 Other Stimulants

08 Cocaine/Crack

09 Marijuana/Hashish: THC

10 PCP
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11 Other Hallucinogens: LSD, DMT, STP, mescaline,
psilocybin, peyote, etc.

12 Tranquilizers (Benzodiazepine): Diazepam, Flurazepam,
Chlordiazeposice, Clorazepate, Lorazepam, Alprazolam,
Oxazepam, Temazepam, Prazepam, Riazolam, Clonazepam,
and Halazepam

13 Other Tranquilizers
14 Non-Prescription Methadone

15 Other Opiates and Synthetics: codeine, Dilaudid, morphine,
Demerol, opium, and any other drug with morphine-like
effects

16 Inhalants: ether, glue, chloroform, nitrous oxide, gasoline,
paint thinner, etc.

17 Over the counter: cough syrup, Sominex, and any other
legally obtained, non-prescription medication

21 Other: write in the type of drug if using hardcopy forms

22 None

Note: The use of methadone that is obtained by legal prescription
and used as prescribed is not to be considered a drug problem.
Nicotine and/or caffeine are not to be identified as an alcohol or drug
problem.
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ITEM 20

USUAL ROUTE OF ADMINISTRATION

Primary:

Enter a code that specifies how the participant usually administers
the substance identified under primary alcohol/drug problem in item
19.

Secondary:

Enter a code that specifies the route of administration of the
substance entered as the Secondary Alcohol/Drug Problem in item
19. If the secondary alcohol/drug problem is none (22), leave this box
blank.

Code

1 Oral: ingested by mouth

2 Smoking: absorbed through the lungs and respiratory
system by way of the mouth

3 Inhalation: absorbed through the lungs and respiratory
system by way of the nose or mouth

4 Injection: intravenous (IV) or intramuscular; administered by
needle into the veins or muscles or under the skin

5 Other: the usual route of administration is unknown or does

not fall under any of the first four codes Examples of other
routes of administration would include topical application with
absorption through the skin and use of anal suppositories.
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ITEM 21

FREQUENCY OF USE

ITEM 22

Primary:

Enter the code which best describes how frequently the participant
used the substance identified under primary alcohol/dug problem (in
item 19) during the month prior to admission.

Secondary:

Enter the code that best describes the frequency of use during the
past month of the substance listed as he secondary alcohol/drug
problem (in item 19). If the secondary alcohol/drug problem is 22
(none), leave this box blank.

Codes

1 No past month use

2 1-3 times in past month
3 1-2 times per week

4 3-6 times per week

5 Daily

AGE OF FIRST USE OR ALCOHOL INTOXICATION

Primary:

Enter the age of the participant when he/she first used the substance
identified under primary alcohol/drug problem in item 19. If the
primary alcohol/drug problem is alcohol, enter the participant's age
when he/she first became intoxicated. The age of first use must be
at least five to be considered a voluntary use of the substance.

Secondary:

Enter the age of the participant when he/she first used the substance
identified under secondary alcohol/drug problem in item 19. If the
secondary alcohol/drug problem is alcohol, enter the participant's age
at first intoxication. If the secondary alcohol/drug problem is none
(22), leave this box blank.
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ITEM 23
HAS THIS PARTICIPANT USED NEEDLES DURING THE PAST 12
MONTHS?

ENTER 1 for yes

ENTER 2 for no. This question relates to the illicit use of needles to
administer any drug. Legitimate medical use alone would not apply.

Note: If the response to admission item 20 (Usual Route of
Administration) is code 4 (Injection), and the response to item 21
(Frequency of Use) is greater than 1, the answer to this question
must be “yes”.

ITEM 24
SPECIAL SERVICES/CONTRACT

Leave these boxes blank unless you have been instructed by ADP to
use a special services/contract code.

Use of this item will be initiated between ADP and the affected county
and provider on an as-needed basis. ADP must have record of the
special services/contract code on their Master Provider File before it
can be used.

This item is designated for use when the Provider ID alone is
insufficient for the purpose of tying participants to funds allocated.
ADP will assign codes when it is necessary to identify services
provided under special arrangements. One example of such
arrangements would be when a county purchases services (e.g., bed
days) from a provider located in a different county.
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Optional Data Items (Items 25-27)

Return to Add a New CADDSWeb Admission Transaction

Return to Add an Admission and Discharge Simultaneously

The following three data items may be collected at the county's discretion or at the
request of the State.

ITEM 25
HAS THIS PARTICIPANT EVER BEEN DIAGNOSED AS ALSO HAVING
CHRONIC MENTAL ILLNESS?

ENTER 1 if this participant has ever been diagnosed as having
chronic mental illness (in addition to alcohol/drug problems).

ENTER 2 if this participant has not been diagnosed as having a
chronic mental illness.

ITEM 26
IS THIS PARTICIPANT HOMELESS?

ENTER 1 if the participant is homeless.

ENTER 2 if the participant is not homeless. A homeless person is
defined as one who lacks financial resources or community ties
needed to provide for his/her own adequate shelter. Homeless
persons live in public and private emergency shelter, in the streets,
under bridges, in subways, bus terminals, airports, railroad stations,
parks, and abandoned buildings: or in temporary voucher motels,
hotels or apartments; or in jails or hospitals which they enter with the
underlying purpose of seeking shelter.

ITEM 27
ZIP CODE OF PARTICIPANT’'S CURRENT RESIDENCE

Enter the participant's current residential area ZIP code.
Do not use the provider's ZIP code.

Leave this item blank if the participant is homeless.
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Coded Remarks

Return to Add a New CADDSWeb Admission Transaction

Return to Add an Admission and Discharge Simultaneously

CADDS was designed to collect only the minimum essential participant data in order
to conserve the time and resources of program providers. However, the Coded
Remarks section gives CADDS the flexibility to collect additional information needed
by counties and to gather data for statewide special studies, when necessary.

Boxes 1 through 23 are reserved for statewide studies; and

Boxes 24 through 46 are available for county use, with approval from ADP.
Note: Do not write in this portion of the Coded Remarks section
unless you have been directed to do so by ADP or by your County
Drug or Alcohol Program Administrator.

Boxes 1 through 23

The following is a summary of the additional data items that must be reported in the
Coded Remarks Section at the bottom of the CADDS Participant Record Admission
or Discharge form. Use capital letters when filling in Coded Remarks Boxes.

California Department of Corrections (CDC) Parolee Projects

Boxes 1-6:

Providers who receive CDC funding for treatment and recovery
services under the Parolee Services Network (PSN) or the Female
Offenders Treatment Project (FOTP) will designate these participants
by recording the parolee’s CDC identification number in Coded
Remarks Boxes 1 through 6 on the CADDS admission form. The
CDC identification number is a six-digit number assigned at the time
an individual enters a state correctional system; this is given to the
provider by the agencies responsible for the referral and placement
of parolees.

Box 7:

Enter W in coded remark box 7 to designate parolees receiving
services under the Female Offender Treatment Project (FOTP).

Box 8:
Enter 1, 2 or 3 in box 8 for priority status of women being admitted in
the Female Offender Treatment Project.

Veteran Status — Admission
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Box 10:
Enter “1” if the participant is a veteran and “2” if the participant is not
a veteran.

Perinatal Services Network (PSN) — Admission

Boxes 15 and 16:
Enter a P in box 15 and an X in box 16 for all PSN participants who
are admitted for perinatal recovery and treatment services.

Medi-Cal Beneficiaries — Admission

Box 17:
Enter “Y” if the participant 5 a Medi-Cal beneficiary and “N” if the
participant is not a Medi-Cal beneficiary. This information must be
reported for all admissions, whether or not the provider is Medi-Cal
certified, and regardless if Medi-Cal covers the services for which the
person is being admitted.

Perinatal Services Network (PSN) — Discharge

Box 18:

Enter one of the following codes for frequency of use at discharge for
all perinatal participants. These frequency of use codes are the same
as those used for the corresponding admission item. The “frequency
of use” at discharge refers to usage of any and all of the substances
reported as problems at discharge. If a participant was at the
treatment/recovery program for less than 30 days, the frequency
reported at discharge should cver only the time she was in the
program. This information should be gathered at the last face-to-face
session with the participant.

Codes

1 No past month use

2 1-3 times in past month
3 1-2 times per week

4 3-6 times per week

5 Daily

CalWORKS Recipients — Admission

Box 22:
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Enter “Y” if the participant is a CalWORKS recipient and “N” if the
participant is not a CalWORKS recipient.

Box 23:

It is necessary to complete this box for all participants admitted to
your treatment/recovery program. Enter “Y” if substance abuse
treatment is part of this CalWORKS recipient’'s Welfare-to-Work Plan.
Enter “ N” if substance abuse is not part of the CalWORKS recipient’s
Welfare-to-Work Plan. IF THE RESPONSE IN BOX 22 IS “N” THE
RESPONSE IN BOX 23 MUST BE “N”.
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Appendix B DISCHARGE ITEM DESCRIPTIONS

Return to CADDS Hardcopy Discharges

Return to CADDSWeb Discharges

Return to Adding a CADDSWeb Discharge to an Existing Record

Return to Add an Admission and Discharge Simultaneously

This appendix describes the business rules for completing dscharge items 28
through 32.

Discharge Items 28 Through 32

ITEM 28
DATE OF DISCHARGE

For hardcopy participant record forms:
Enter the date of discharge as MMDDYY.

For CADDSWeb entries:
Enter the date of discharge as MMDDYYYY, with a four-digit year.

The date of discharge is the date of the participant's last direct recovery
service at this facility. Telephone contacts are not considered a direct
service. For NTP clients only, the discharge date should be considered the
last billable service treatment date, which includes the last day for which
clients receive take-home medication dosages.

A participant is no longer active when one of the following applies:

It is known that the participant will not be continuing in recovery services
because he/she has completed the program;

The participant has stated his/her intention to discontinue program
participation;

The participant has been incarcerated;

The participant has moved out of the area;

The provider has dismissed the participant;

The participant has died;

Non-residential / Outpatient Services: The participant has not had at
least one face to face service within the last 30 days;

Residential or Day-Program Services: The participant has been absent
from his/her residential or day program services without leave for seven
consecutive days.
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Methadone Detoxification: The participant has missed appointments for
three or more consecutive days without notifying the program.
Methadone Maintenance: The participant has missed appointments for
two weeks or more without notifying the program

August, 2004 Page 91 of 93



CADDS USER INSTRUCTION MANUAL

ITEM 29

DISCHARGE STATUS

Enter the code which best describes the participant's status in
relation to his/her recovery plan or treatment goals at the time of
discharge.

Code

1 Completed treatment/recovery plan and/or goals
The patrticipant has successfully completed his/her recovery
plan and has met the major goals set forth in that plan. The
participant is not being referred or transferred to any other
alcohol or drug program.

2 Left before completion with satisfactory progress
The participant did not complete the program, but was in
recovery services long enough to (in the judgment of the
provider's staff) have made significant progress toward
achieving the goals set forth in his/her recovery plan. This
participant is not being referred or transferred to any other
alcohol or drug program.

3 Left before completion with unsatisfactory progress
The participant has dropped out of or has been dismissed
from recovery services at this facility.

4 Referred or transferred for further drug/alcohol
treatment/recovery:
The participant has been referred or transferred to another
program or facility to continue recovery services.

ITEM 30
EMPLOYMENT STATUS

Enter the code that describes the participant's current employment
status at the time of discharge. For definitions of the following codes,
please refer to page 72, Item 8.

Code

1 Employed full time (35 or more hours/week)

2 Employed part time (more than 5 hours and less than &
hours/week)

3 Unemployed (looking for work)
4 Not in the labor force (not seeking employment)
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ITEM 31

ALCOHOL/DRUG PROBLEM (at discharge)

ITEM 32

Using the codes and descriptions listed for Item 19, page 81 enter
the participant's alcohol/drug problems at discharge. These codes
may or may not be the same as at the time of admission.

Primary

Enter the code for the substance that has been determined to cause
the greatest dysfunction to the participant at the time of discharge. If
there is only one problem, it is automatically primary.

Secondary

Enter the code for the substance that has been determined to cause
the second greatest dysfunction to the participant at the time of
discharge. If none enter 22.

Tertiary

Enter the code for the substance that has been determined to cause
the third greatest dysfunction to the participant at the time of
discharge. If none enter 22.

WAS THIS PARTICIPANT PREGNANT ANYTIME DURING THIS
TREATMENT/RECOVERY EPISODE?

ENTER 1 if the participant is known to have been pregnant at any
time between the date of admission and the date of discharge
recorded on this form; regardless of the outcome of the pregnancy.

ENTER 2 if the participant is a male;
-OR-

if the participant was not pregnant at any time during this
treatment/recovery episode.

Note:_For CADDSWeb Users: The system will automatically enter
“No” in this field if the participant is male.
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